THE REGION 1 RETENTION COUNCIL WOULD LIKE TO INVITE YOU TO THE

RETENTION WORKSHOP

Q ﬁ Tuesday, September 22, 2009
< J1\ . 8:00am - 4:00pm

Tulane’s Bowers Auditorium
I 555 Poydras St. New Orleans, LA

This workshop is supported by the Bureau

cmsworkorse suppyeranor e . REGISTRATION FORM

Greater New Orleans Health Service Corp.

Organization Name:

Last Name: First Name:

Please email:
Address: City: ip: Harry.Lemming@la.gov
Or

Tel: Fax to 225.342.5839

Email:

O | am unable to participate in this year's workshop, but | would like to be included on your mail-out list to be informed of retention efforts in Region I.
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